, the cartilage lesions really associated with osteoarthritis are always first seen on areas of the joint surface exposed to friction, weight-bearing or great movement. The collagen fibres in cartilage form an arcade towards the surface, and the earliest changes take the form of a tangential flaking off of the surface zone (Fig. x) (Fig. 3) . The infiltrating leucocytes, as is the rule in nonsuppurative but persistent inflammations, are mainly lymphocytes, but sometimes more prominently plasma cells, congregating first around the vessels whence they have come, and when numerous forming follicular aggregates in the subsynovial layer and villi (Fig. 4) (Cruickshank, 1952) . They may be found also in the bone marrow, periosteum and fascia generally (Fig. 7) . Sometimes the lymphorrhages are related to blood vessels. Distinctly inflammatory focal arteritis of the necrotizing angiitis type (Zeek, 1952) has also been found in rheumatoid arthritis (Cruickshank, 1954) . These small lesions can seldom be related to clinical features; they are the fruit of pathological searching. The very fact that lesions of this type are not specific to the disease carries some significance, for they may be found also in rheumatic fever, dermatomyositis, lupus erythematosus and in hypersensitivity animal experiments. They may be the index, not of the widespread action of virus or toxin, but of an acquired hypersensitivity of the tissues in rheumatoid arthritis. Nodules. The subcutaneous nodules of rheumatoid arthritis have been studied for many years (Collins, 1937) 
